FILED

2005 LIMITED LIABILITY- COMPANY
Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L99000007105

1. Entity Name
J.D.P. INVESTMENTS, LLC

Secretary of State

01-10-2005 90053 008 ****50.00

Principal Place of Business Mailing"Address

50 SOUTH U.S. HIGHWAY ONE
SUITE 206
IUPITER, FL 33477

50 SOUTH U.S. HIGHWAY ONE
SUITE 206
IUPITER, FL 33477

O A

i.‘./gi;c;)al Pla(i;.f B(JLISigess IL‘L an Q 3. Mail'bngaAoddress /V U S‘ H L‘,lj 0

1;;'3'_;"%'- ? / ﬁ‘e',i‘,pg' i@;— 01032005  Chg-LLC CR2E083 (10/03)
NEPN FL Fo ??ﬁ-t r * 550062600 e ApphosTs
Zii’;') % s-77 Country ?fp:g L 77 J;"C;"f( -2 5. Certificate of Status Desired [ fi-ggqgf;ﬁmﬁ‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

~Neme = : - e

T L - —

ADAMS, PAUL M
710 CLAREMORE DRIVE
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement fpr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amn |

the obligations of registered agent.
SIGNATURE e
: ure, typed or printed siared agent and e if applicable,

iliar with, and accep!

/St S
VA

(NOTE: Registered Agent gignatre recxtred when relnstating)

-Maks check payabls-to
« Florida*Qepartment;of:State

Fee is $50.00
y May 1, 200

ilin
Due

ADDITIONS fCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM O Delete ILE [ Change [ Addition
NAME ADAMS, PAUL M NAME

STREET ADDRESS | 710 CLAREMORE DRIVE STREET ADDRESS

CiTY-S1-2F WEST PALM BEACH, FL 33401 CHY-ST-ZIP

Tme MGRM 3 Delete TITLE [3Change [ Addition
NAME COLLINS, JOHN NAME

STREET ADDRESS | 18560 MISTY LAKE DR STREET ADDRESS

ciy.s1-ar JUPITER, FL 33458 CiTY-51-ZP

TLE MGRM ] A_ ] Delete me S — @‘_@ange_ [ Addition __ _
NAME MEZZAPELLE, DAVID NAME W I F):

STREET ADDRESS | 50 SOUTH US HIGHWAY ONE STE 206 smeeTanDRess | /00O M UsS t 735
on¥-stzP | JUPITER, FL 33477 CITY-51-2P Jup.ter A 33 Y7 7-4«s3
TIE O pelete TILE } O Chaﬁge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P )

TME O oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-ST-21P

TMLE 3 pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2P

11. | hereby cedtify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager of the
limited liability comparry or the receiver or trustee empowered 1o exagute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/ //' d 3/'/ S z/:?b/ So227

IGNATURE AND TYPECTOTTPRINTED NAME OF SIGNING MANAGING , OR AUTHORIZED REPRESENTATIVE




